Fax Server

2/7/2022 3:41:16,M

217122, 2:55 PM
Florida Department of State
Division of Comporations
E!cctromc Fllmg Cover Shect
Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document
(((H22000049659 3)))
H220000486593ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page =3
Doing so0 will generatc another cover sheet. cR
2 moT
- R —
To: r 1
Division of Corporations 5o r
Fax Number : (858)617-6381 5 o M
v N O
From: SN
Account Name  : GREENSPOON MARDER, P.A. DE
. Account Number : B768640@3722 [k it
<o Phone 1 (888)491-1128
. Fax Number : (954)233-4242
L. i
e wI  s*Enter the email address for this business entity to be used for future
. pe- annyal report mailings. Enter only one email address please.**
- l N
e Email Address:_ e,
L:: ~ = -
G . Catherine _Pranklin @waresorts. com
F.:._:
o FLORIDA LIMITED LIABILITY CO.
Refund, LLC
|Certificate of Staws I 0 ]
|Ccr1iﬁed Copy I| 0 |
I}’agf: Count IL 02 ]
[Estimated Charge | s12500 |

Electronic Filing Menu Corporatc Filing Menu

S | T o I o iy S gy JEp U S [ .4 [



Fax Server - 2/7/2022 3:41:168 PM  PAGE 3/004 Fax Server

H22000049639 3
ARTICLES OF ORGANIZATION
OF
REFUND, LLC

The undersigned, for the purpose of forming a tinited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes
acknowledges and files the tollowing Articles of Organization

ARTICLE I - Name:

he name of the Limited Liability Company is Refund, 1.1.C

ARTICLE 11 — Address;
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The mailing address and street address of the principal oftice of the | umltcd Llﬁ][ —_—
Company 1s 5601 Windhover Drive, Orlando, FL 32819. 'J _Ll .
ARTICLE 11 — Duration: 302 m
O

N
The period of duration for the Limited Liability Company shall begin with ihéZl:ln}g,of'
these Articles with the Flortda Departinemt of Slate, and shall exist perpetually, unlesd soomer

dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida law.

ARTICLE IV — Registered Agent:

The nane and strect address of the initial registered agent for this Limited Liability
Company is Greenspoon Murder 1LLP, 201 East Pine Strect, Suite 500, Orlando. Florida 32801

ARTICLE V — Management:

Uhe Limited Liability Company is to be member-managed and the name and address of Lhe
initial member is:

Westgate Resorts, T.td.
5601 Windhover I rive
Orlando, IFLL 32819

Whereol, the undersigned has cxecuted these Articles this 7th day of February 2022.

Ellen Gilmore, Csq.

Autharized Representiative of Member
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED  LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.
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1. The name of the limited liability company is: Refund, LLC 3 é T
R U——
o= T
2. The name and address of the registered agent and oflice is: = oo M
: x
, Ao O
Greenspoon Marder LLP (the “Firm™) TE
201 East Pine Street, Suite 500 -

Orlando, FIL. 32801

Having been named as registered agent and to accept service of process for the above stated
fimited tiability company at the place designated in this certificate, the Firm hereby accepts the
appoiniment as registered agent and agree to act in this capacity. The Firm further agrees to
comply with the provisions of all starutes relating to the proper und complete performance of my
duties, und the Firm is familiar with ond accept the obligations of its position as registered agent.

{’@V g])&'mﬂ'/ February 7, 2022

Ellen Gilmore, Esq., For the Firm (Signature) Date
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